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Muw_wvcaﬁ (Check box(es) that | ) puje 504 [X]Rule 505 [ |Rule 506 [ X] Section 4(6) [ ] ULOE

Type of Filing: [ X] New Filing [ ] Amendment

B 7T Y T T Ty e e —
B e e e
Name of Issuer ([ ] check if this is an amendment and name has changed, and am_owm,mﬂm&% 'NTELAGENT,Inc.
Address of Executive Offices 6109 Pinehurst Drive, Nashville, TN 37215 Telephone Number (ncluding Area Gode) (618) 371

8265

e o TN N T =, P e L R B T e P NS T R i LR s e e B SR S o S mn g e e

>a_aamm of _uzso_vm_ m:m_:mmm Operations 38 _u_sm:_:ﬁ U_._<m me=<_=m TN 37215 ._.m_mnzo:m z:BUmq ::o_ca_so >_,mm Ooamv 34 5) 371-
8265
(if different from Executive anmmv

Brief Description of Business - . -
Hosted call and contact center muu__nm:o:m and related services.
4<Um of Business O..oms_Nm:os
[ X ] corporation [ ]limited partnership, already formed [ 1other (please specify):
[ 1business trust [ ]limited partnership, to be formed
Qmﬂz\ Month  Year

Actual or Estimated Date of incorporation or Organization: [ 0]18] [0 ]3] [ X]Actual [ ]Estimated
Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State:

CN for Canada; FN for other foreign jurisdiction) [T I[N ]

Omzmw>_r _Zw._._aco._._ozm



Federal:

Who Must File: All issuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.501 et
seq. or 15 U.S.C. 77d(6).

When to File: A notice must be filted no later than 15 days after the first sale of securities in the offering. A notice is deemed fited with the U.S.
Securities and Exchange Commission (SEC) on the earlier of the date it is received by the SEC at the address given below or, if received at that
address after the date on which it is due, on the date it was mailed by United States registered or certified mail to that address.

Where to File: U.S. Securities and Exchange Commission, 450 Fifth Street, N.W., Washington, D.C. 20549.

Copies Required: Five (5) copies of this notice must be filed with the SEC, one of which must be manually signed. Any copies not manually signed
must be photocopies of manually signed copy or bear typed or printed signatures.

Information Required: A new filing must contain all information requested. Amendments need only report the name of the issuer and offering, any
changes thereto, the information requested in Part C, and any material changes from the information previously supplied in Parts A and B. Part E
and the Appendix need not be filed with the SEC.

Filing Fee: There is no federal filing fee.
State:

This notice shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of securities in those states that have
adopted ULOE and that have adopted this form. Issuers relying on ULOE must file a separate notice with the Securities Administrator in each
state where sales are to be, or have been made. If a state requires the payment of a fee as a precondition to the claim for the exemption, a fee in
the proper amount shall accompany this form. This notice shall be filed in the appropriate states in accordance with state law. The Appendix in the
notice constitutes a part of this notice and must be completed.

A. BASIC IDENT

IFICATION DATA

2. Enter Em‘_:ﬁom«_mzos qmncomﬁma *oq the _“o__osion ,

e Each promoter of the issuer, if the issuer has been organized within the past five years;



o Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity securities
of the issuer;

e Each executive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and

¢ Each general and managing partner of partnership issuers.

osmox moxAmwv SB mx_ ﬁqosoﬁmlx_ wmzmﬂ o_m_ mx_ mxmoEEm mx_ 0.3082 _Om:mﬂm_ m:a\o_,
Apply: Owner Officer Managing
Partner

_n:__ ZmBm A_.m..wn :mim.wﬂ..mm _T:QE _Q:m_v <<_i=~m_.. mmq_ et AR o330 L R38R A 85 3 7 L O O
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Business or mmmam:om Address Az,_scmﬁ and Street, o_? State, N_u 083 ) 6109 Pinehurst Drive, Nashville, TN 37215

osmox moxﬁmmv 52 _x_ _u_,oso#mlx_mm:oﬂ o_m_ :3 mxmcszm Hx_ _u__,moﬁo: _Omzoqm_ m:&oq
Apply: Owner Officer Managing
Partner

m:__ ZmEm e.m% name maﬁ _.ﬂ 5a_<_acm_v rm:m mocmz
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m:msomm or mmmamzom >a9,mmm Az.::cmq m:a m:mmﬁ O_? mﬁma N_U Ooamv wuww m_mmE\ mox U.._<m. WOnsmmﬁ_. I___m mi awwow
osoox _woxﬁmmv Sm# ﬁ x ] _uaq:oﬁmq _ _ mm:mﬁ o_m_ ﬁ _ mxmoszm _ x_ D_Boﬁoﬁ [ _ Omzma_ m:a\oq
Apply: Owner Officer Managing

Partner

Full Name (Last name first, if individual) Barnes, Neal

Business or Residence Address (Number and Street, City, State, Zip Code) 100 Lancelot Lane, Franklin, TN 37064

Check Box(es) that [ ] Promoter [ ] Beneficial [ ] Executive [ ] Director [ ] General and/or
Apply: Owner Officer Managing
Partner

Full Name (Last name first, if individual)



mcm_zmmw or mmmam:om >aa8mm AZ::,:.umq m:a m:mﬂ O_? mﬁmﬁm N_c Ooamv

O:mox moxAmmv Smn _ :uqoaoﬁm: _wmzmﬁ o_m_ _ _mxmoSZm ﬁ _0_8202 _Omzmﬂm_ m:a\oq
Apply: Owner Officer Managing
Partner

O:mox moxAmmv Sm, ﬁ :u_aaoa: _mmzmmo_m_ _ _mxmo::<m _ _U_aﬁo: _Omzma_ and/or
Apply: Owner Officer Managing

Partner
T.c__ Zmam?mmﬂx_‘dm_‘smﬁaﬂ .:za_sa:mc - S -
m‘ﬁ_mwmmmm or mom_am:om >aa3mm AzE:cmq m:a m:mm# 0=<. mﬁms N__u Ooamvii S - -
Ozmox moxAmmv 5& _ :quBQm: _mmzmw o_m_ [ _mxmoSZm i _U_qmn.o: _Omzmqm_ and/or
Apply: Owner Officer Managing

Partner
Full Name (Last name first, if individual) S S -
m:m_smmm or nmm_am:om >aa$mm Az_::cmq m:a m:mﬁ o_? mﬁmﬂm N_u 088 , ‘ - - -
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1. Imm Sm issuer mo_a or aomm Em issuer _Em:a to sell, to non- mooﬂm%ma _=<mm88 <mm Zo
in this offering?........ [ 1 [X]

Answer also in Appendix, Column 2, if filing under ULOE.




2. What is the minimum investment that will be accepted from any $  50,000.00

individual?.......................
3. Does the offering permit joint ownership of a single Yes No
UNIt?. s { 1 [ X]

4. Enter the information requested for each person who has been or will be paid or
given, directly or indirectly, any commission or similar remuneration for solicitation
of purchasers in connection with sales of securities in the offering. If a person to be
listed is an associated person or agent of a broker or dealer registered with the SEC
and/or with a state or states, list the name of the broker or dealer. If more than five
(5) persons to be listed are associated persons of such a broker or dealer, you may
set forth the information for that broker or dealer only.

_nc__ Zm3m e.mm» name ?mﬁ if _:9<_acm_v

m:m_zomm or mmmaw:om >aa8mm AZ:BUQ and m:mmn 0_2. mﬁmﬁm N__u Ooamv

ZmSQ of >mmoo_m$a mqoxmq or Dmm_m_,

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check "All States" or check individual States) ................. [ ]All States
[AL] [AK] [AZ] [AR] [CA] [COl [CT] [DE] |[DC} |[FL] [GA] [HI] [ID]
(L) [IN]  [Al [KS] [KY] [LA] [ME] [MD] [MA] [MI}  [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
[RII [sC] ([SDI [TN] [TX] [UT] [VT] [VA] [WA] MWMWV] W] [WY] [PR]

Full Name (Last name first, if individual)

m:w_zmmm or mmmamzom >aaqmmm (Number m:a m:mmﬁ O_E_ mﬁmﬁm N_v 088

Zmam oﬂ >mmoo_m~ma mqoxmq or Umm_oq

mﬁm”mm in <<:_o: _umao: _._mﬂma Has mo__onma or _am:am.s mo__o= _ucqo:mm.ma .
(Check "All States" or check individual States) ................. [ ]All States
[AL]  [AK] [AZ] [AR] [CA] [CO] [CT] |[DE} [DC] [FL] [GA] [HI] [ID]




L) [ON]I Al [KS] [KY] [LA] [ME] [MD] [MA] [Mi]  [MN] [MS] [MO]
[MT] INE] [NV} [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR] [PA]
Rl [SC] [SD] [TN] [TX] _cd _<._._ (VA]  [WA] (Wv] Wi WY] [PR]

_uc__ Zmam A_.mm_ name :Q ; Sa_A,.\_m:m‘_.v

wcm_zomm or m,m:m_.amzom >aa8mw Az:Bmmwm:a m:..mmﬁ O_? mﬁm.m N.b Oommv

Zmam 2 >mmoo_m$a wqoxm- or Omm_ma

m#mﬁmm in <<=_o= Pimo: _._mﬁma Imm mo__o;ma or _Em:am 8 mo__o: _u:qo:mmma
(Check "All States" or check individual States) ................. [ ] AIll States
[AL] [AK] [AZ] [AR] [CA] [CO] [CT] [DE] [DC] [FL} [GA] [HI] [ID]
[IL]  [N]  [A] [KS] [KY] [LA] [ME] [MD] [MA] [M]  [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] [NC] [ND] [OH] [OK] [OR} [PA]
[RI] [SC] [SD] [TN] [TX] [UT] [vT] [VA] [WA] W] [W] [WY] [PR]

Emm Em:x m:mmn or noE m:a use man.eo:m_ nou_mm oq S.m m:mmn as :mnmmmm?v

O O_u_um_a_ZO _ux_nm zcz_mm_a OF _2<mw._.0_~m mx_umzmmm >ZU Cmm OF _u_ncomm,,cm,

A mamq Em mooa@mﬁm oqmzsc price oﬁ mmoca_mm _:o_cama in this
offering and the total amount already sold. Enter “0" if answer is
"none" or "zero." If the transaction is an exchange offering,
check this box ~ and indicate in the columns below the amounts
of the securities offered for exchange and already exchanged.

Aggregate Amount Already
Type of Security Offering Price Sold
Debt $ $

Equity $1,500,000.00 $ 100,000.00




[ ]Common [ X ]Preferred
Convertible Securities (including warrants)

) $ $
Partnership Interests $ $
Other
(Specify ). $ $
Total $ 1.500,000,008 [69600.00
................................................................................... T 7 —F
Answer also in Appendix, Column 3, if filing under ULOE.
2. Enter the number of accredited and non-accredited investors
who have purchased securities in this offering and the aggregate
dollar amounts of their purchases. For offerings under Ruile 504,
indicate the number of persons who have purchased securities
and the aggregate dollar amount of their purchases on the total
lines. Enter "0" if answer is "none" or "zero."
Aggregate
Number Dollar Amount
Investors of Purchases
Accredited Investors .......... e ee it te e e o —teeeeeaeenat e e e earanaiees 2 $ 100,000.00
Non-accredited INVEStOrS ...........ccccooeiiviveeieeeee e $
Total (for filings under Rule 504 only) .........c...ceecvevinrienenee. $

Answer also in Appendix, Column 4, if filing under ULOE.

3. If this filing is for an offering under Rule 504 or 505, enter the
information requested for all securities sold by the issuer, to
date, in offerings of the types indicated, the twelve (12) months
prior to the first sale of securities in this offering. Classify
securities by type listed in Part C-Question 1.

Dollar Amount
Type of offering Sold
Rule 505 None None

Type of Security



Regulation A $

........................... Masanmsiresesacaserraasacmatisariotastacsntannonse

Rute 504 $
Total —_—> — g —O
4. a. Furnish a statement of alt expenses in connection with the
issuance and distribution of the securities in this offering.
Exclude amounts relating solely to organization expenses of the
issuer. The information may be given as subject to future
contingencies. If the amount of an expenditure is not known,
furnish an estimate and check the box to the left of the estimate.
TranSfer AGENE'S FEES ........c.oocmeveeeeeierieteeee et et esesa et eee s eas st e e eae e [1%
Printing and ENGraving COStS ..........coereaeiriiiieie e cveierees e sisnncresens {189
LEGAI FEES ..ottt bt e [x1$ 3,000.00
ACCOUNEING FEES ....ooveevieeii et etareea e st s v eete bt e ene st e sasenesaaeas [x]$ 500.00
Engineering Fees [169%
Sales Commissions (specify finders' fees separately) [16%
Other Expenses (dentifyy _ ... [18%
[ T PO RO PRTTPPE [18%

b. Enter the difference between the aggregate offering price given in response to
Part C - Question 1 and total expenses furnished in response to Part C -
Question 4.a. This difference is the "adjusted gross proceeds to the issuer.”

5. Indicate below the amount of the adjusted gross proceeds to the issuer used
or proposed to be used for each of the purposes shown. If the amount for any
purpose is not known, furnish an estimate and check the box to the left of the
estimate. The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C - Question 4.b above.

$ 1,496,500.00

Payments to Payments To
Officers, Others




Directors, &

Affiliates
Salaries and fees .............ocovveviiiiiieinieeen. e —— wwwum-oo.oo w.c_mwg.oc
Purchase of real estate .................ccoocceiiiiciviccciii i, w_ w_
Purchase, rental or leasing and installation of machinery [] x]1$
and eqUIPMENE ................ooveiie e $ 761,000.00
Construction or leasing of plant buildings and facilities........ W_ m.._._

Acquisition of other businesses (including the value of

securities involved in this offering that may be used in [] [1
exchange for the assets or securities of another issuer $ $
pUrSUANT 10 @ MEIGEN) ...t
Repayment of indebtedness ...........c.cooviieiieniicieiiiieeenenn, w_ _a_
Working capital .........($ 1,253,000.00) accounts receivables + (1 x]
$299,500.00 of other 3™ party expenses $ $(953,500.00)
i) : ; [ [x]
Other (specify): Telecom & Hosting Services $ $204,000.00
Implementation, integration & Training Services [1 ]
$ $439,000.00
[x] [x]
Column Totals ........cooovveviiiice e, $240,000.00 $1,260,000,00
Total Payments Listed (column totals added) ...................ccceeeel [x]$ 1,496,500.00

U _um_um_ﬂ>_| m_02>._._.=am

;m issuer :mm a:_< omrmma S.m :o:om 8 cm.m.@:ma c< Sm ::Qma_czmm a:_w mE:o:Nma umqmoz : E_m :ozom _w ﬂ._ma :s,mm_, Rule 505 mow , Sm .ao__oi_:c
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written ﬂmn:mmﬁ of its staff, the
information fumished c< the issuer to any non-accredited investor c:B:mE to nmﬁmoﬁmn: @@ of Rule mom

ﬂ_m.mcmq au_,:: o:<umv‘ i o - m._osm::m




' NTELAGENT, Inc.

~08/19/2004 w

ZmSm of m_nsmw (Print or Type) ,_.ﬁ._.am of m_@zmq (Print or j%ov
m Robert P. Lane wnc_.vo_,m:m Secretary
R uwﬁz‘*@“mms},,wrwlu R
_583_0:»_ misstatements or omissions of fact constitute federal criminal violations. (See 18 |
c m 0 33 v

" E. STATE SIGNATURE
s oy um:< described in 17 CFR 230.262 ¢ pr mmm=~_< mcc_mﬂ to m=< of the a_mncm__w ication Yes ZO;
Eo<_m_o=m of such rule? vesto

See Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D (17
CFR 239,500) at such times as required by state law.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this exemption has
the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to be true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.
i

llssuer (PrintorType) " Signature  [Date_




NTELAGENT, Inc.

Name of Signer (Printor Type) ~ Title (Printor Type)
.M Robert P. Lane woo.ﬁoqm.m Secretary

108/19/2004

i

Instruction:

Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D
must be manually signed. Any copies not manually signed must be photocopies of the manuaily signed copy or bear typed or printed signatures.

- > - »m e,
i 4 Disqualification
, ! Intendto sell : Type of security ::ﬁ“\_mrq%mmﬁo

i to non- | and aggregate (if yes, attach

i accredited ¢ offering price Type of investor and ex _mz.m:os of

. investorsin  offered in state amount purchased in State ﬂsmmwmq ranted)

State | (Part C-ltem 1) (Part C-ltem 2) ! Pan mmaa 5

: (PartBritem1) 7 B USRI S

w | : ! . Number of |

: | w Number of; | Non- |

| . , Accredited, | Accredited | ,
State; Yes - Investors . Amount | Investors Amount! Yes | No
AL ] X
LI R B
| AZ ; | x W 4 | o [ox
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" Preferred

Equity
100,000.00

100,000.0
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